Neoadjuvant paclitaxel and cisplatin in uterine cervical cancer: long-term results.
To assess the effect of neoadjuvant chemotherapy with paclitaxel and cisplatin on long-term (5-year) survival of patients with stage IB2 to IIB cervical cancer. Forty-three consecutive patients with International Federation of Gynecology and Obstetrics stage IB2 to IIB uterine cervical cancer were treated with intravenous paclitaxel (60 mg/m), followed by intravenous cisplatin (60 mg/m) every 10 days. Two weeks after the third cycle of chemotherapy, the patients underwent surgery or radiation therapy, depending on overall condition. They were followed up, and 5-year survival rates and factors affecting prognosis were evaluated. All of 43 patients underwent surgery. Of the 43 patients, 17 (39.5%) showed a complete response, 22 (51.2%) had a partial response to cisplatin-paclitaxel, making the overall response rate 90.7%; the remaining 4 patients (9.3%) had a stable disease. A down-staging response was seen in 72.1% (31/43) of patients showing a response. After surgery, patients received adjuvant therapy according to their pathological findings. Among the 43 patients, 37 were followed up. Kaplan-Meier analysis showed that the overall 2- and 5-year survival rates were 94.5% and 89.2%, respectively. Initial stage, response to neoadjuvant chemotherapy, differentiation, depth of invasion after chemotherapy, and metastasis were significantly correlated with survival. Differences in TA4, tumor size, and stage before and after chemotherapy were also significantly correlated with survival. In contrast, initial tumor size, carcinoembryonic antigen concentration, cell type, and lymphovascular invasion did not correlate significantly with survival rate. Combination neoadjuvant chemotherapy with paclitaxel and cisplatin may improve long-term survival of patients with uterine cervical cancer.